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JINUED PROSECUTION APPLICATIO 



REQUEST TRANSMITTAL 



PA) 



Commissioner for Patents 
^VVVashinqton, DC 202 RECEIVED 



This'^^^r^tfuest for a 



Attorney Docket No. 



First Named Inventor 



Express Mail Label No 



Group Art Unit 



Examiner 



24730-2202 



Stoughton 



EL6751 47321 




1651 



Meller, M. 



I I co"nt^nuM>y^^^^'^^BW^ I X| divisional application under 37 CFR 1.53(d) 

(continued prosecution application (CPA)) of prior application number 09/038,894 . 
filed on March 11. 1998 . entitled METHODS OF DIAGNOSIS AND TRIAGE 
USING CELL ACTIVATION MEASURES 

1. I lEnter the unentered amendment previously filed on under 37 CFR 1.116 in the prior nonprovisional 

I |appTication. ^ c*S 

2. [x I A preliminary amendment is enclosed. " 7)^ 

I iThis app lication is filed by fewer than all the inventors named in the prior application, :37 Cf!E?>1.53(cJ)(4).--^' 
a, I [ DELETE the following inventor(s) named in the prior nonprovisional application: ^ r\:> 



[]The inventor(s) to be deleted are set forth on a separate sheet attached hereto. 



A new power of attorney or authorization of agent (PTO/SB/81) is enclosed. 



5. Info rmati on Disclosure Statement (IDS) is enclosed: 



a. 
b. 



PTO-1449 
Copies of IDS Citations 



CD 

3: 



C£3 



ni 

CD 



CLAIMS 



(1) FOR 



(2) NUMBER FILED 



(3) NUMBER EXTRA 



(4) RATE 



(5) CALCULATIONS 



TOTAL CLO^IMS 
(37 CFR 1.16(c)) 



21-20 



x$18.00 = 



$ 18.00 



INDEPENDENT 
CLAIMS {37 CFR 1.16(b)) 



18-3 = 



16 



x$80.00 



$ 0,00 



MULTIPLE DEPENDENT CLAIMS (if applicable) (37 CFR 1.16 (d)) 



+$ 



$0.00 



BASIC FEE 



$710.00 



Total of above Calculations 



$728.00 



Reduction by 50% for filing by small entity (Note 37 CFR 1.9, 1.27. 1.28) 



$364.00 



TOTAL = $364.00 



Snnall entity status: 
Is claimed. 
Is not claimed. 

The Commissioner is hereby authorized to credit overpayments or charge the any fees to Deposit Account No. 50-1213. If a 
Petition for extension of time is needed, this paper is to be considered such Petition. 



Fees required under 37 CFR 1.16. 
Fees required under 37 CFR 1.17. 
Fees required under 37 CFR 1.18. 
A check in the amount of $ 364,00 is enclosed. 
Other: 



12/21/2000 AGOITOd 00000073 09036694 



01 FC:e31 

02 FC:203 



355.00 or- 

9.00 OP 



10. NEW CORRESPONDENCE ADDRESS (if applicable) 



NAME 


Stephanie Seidman 


ADDRESS 


Heller Ehrman White & McAuliffe LLP, 4250 Executive Square, 7th Floor 


CITY 


La Jolla 


STATE 


California 


ZIP CODE 


92037 


COUNTRY 


U.S.A. 


TELEPHONE 


858-450-8400 


FAX 


858-587-5360 



11. SIGNATURE OF APPLICANT, ATTORNEY OR AGENT REQUIRED 



NAME 




SIGNATURE 



6b^ 



REGISTRATION NO. 
(Attorney) 



DATE 



December 19, 2000 



C^TINUED PROSECUTION APPLICATION^PA) 
REQUEST TRANSMITTAL 


Address to: 

^^■^ ,.. Commissioner for Patents 
CPA 

/O, ' V^hington, DC 20231 


Attorney Docket No. 


24730-2202 


First Named Inventor 


Stoughton 


Express Mail Label No 


EL675147329US 


Group Art Unit 


1651 


Examiner 


Meller, M. 



I I continuation or | X| divisional application under 37 CFR 1 .53(d) 



(continued prosecution application (CPA)) of prior application number 09/038.894 . 
filed on March 11. 1998 . entitled METHODS OF DIAGNOSIS AND TRIAGE 
USING CELL ACTIVATION MEASURES 



I [ app^caition^'^^"^^'^^'^ amendment previously filed on under 37 CFR 1.116 in the prior nonprovlsional 

|X I A preliminary amendment is enclosed. 



[This app lication is filed by fewer than all the inventors named in the prior application, 37 CFR 1^53(d)(4). 
[ DELETE the following inventor(s) named in the prior nonprovisional application: 



b. 



L 



]The inventor(s) to be deleted are set forth on a separate sheet attached hereto. 



A new power of attorney or authorization of agent (PTO/SB/81) is enclosed. 



Info rmati on Disclosure Statement (IDS) is enclosed: 



a. 
b. 



PTO-1449 
Copies of IDS Citations 



RECEIVED 



CLAIMS 



(1) FOR 



(2) NUMBER FILED 



(3) NUMBER EXTRA 



(4) RATE 



(5) CALCULATIONS 



TOTAL CLAIMS 
(37 CFR 1.16(c)) 



21-20 = 



x$18.00 = 



$ 18.00 



INDEPENDENT 
CLAIMS (37 CFR 1.16(b)) 



18-3 



16 



x$80.00 



$ 0.00 



MULTIPLE DEPENDENT CLAIMS (if applicable) (37 CFR 1.16 (d)) 



+$ 



$0.00 



BASIC FEE 



$710.00 



Total of above Calculations 



$728.00 



Reduction by 50% for filing by small entity (Note 37 CFR 1.9, 1.27, 1.28) 



$364.00 



TOTAL = $364.00 



Small entity status: 

a. [x lis claimed. 

b. ^Is not claimed. 



The Commissioner is hereby authorized to credit overpayments or charge the any fees to Deposit Account No. 50-1213. If a 
Petition for extension of time is needed, this paper is to be considered such Petition. 

X |Fees required under 37 CFR 1.16. 
Fees required under 37 CFR 1.17. 
Fees required under 37 CFR 1.18. 
A check in the amount of $ 364.00 is enclosed. 
Other: 



10. NEW CORRESPONDENCE ADDRESS (if applicable) 



NAME 



Stephanie Setdman 



ADDRESS 



Heller Ehrman White & McAuliffe LLP, 4250 Executive Square, 7th Floor 



CITY 



La Jolla 



STATE 



California 



ZIP CODE 



92037 



COUNTRY 



U.S.A. 



TELEPHONE 



858-450-8400 



FAX 



858-587-5360 



11. SIGNATURE OF APPLICANT. ATTORNEY OR AGENT REQUIRED 



NAME 



Stepharfie L. Seidman 




SIGNATURE 



^779^^ 



REGISTRATION NO. 
(Attorney) 



DATE 



December 19. 2000 



